2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000105218

1. Entity Name
MERIT CONSULTING, INC.

ecretary of State

04-08-2005 90080 027 ***150.00

Mailing Address

3948 SUNBEAM RD, ST6.2.
STE3.
JACKSONVILLE, FL 32257

Principal Place of Business

3948 SUNBEAM RD, S¥&
STE 3
TACKSONVILLE, FL 32257

0RO 0

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)

City & State City &'State 4. FEI Number Applied For

59-3683048 Nat Applicable
Zip Country Zp Gouniry 5. Certilicato of Status Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER BERRY GOLDMAN-& SIMMONS, P.A.

- ONE-INDERENDENT-DR— @ I} lel@v\iali]smv&,

Strest Address (P.Q. Box Number is Not Acceplable}

STE-20060- 1Yo
JACKSONVILLE, FL 32262 333,07

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered
the obligations of registerad agent.

SIGNATURE :

office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

. yped or printed name of registered agent and litle f applicable

[NOTE: Regitiered Agent signature required when reinstalng)

DATE

9. Election Campaign Financis

FILE NOW!! FEE IS $150.00 o
* Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ng $5.00 May Be

Added to Feas

OFFICERS AND DIRECTORS

10, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oT . O Detete e P O cChange  BFAddition
NAME CONSBRUCK, PAUL NAE david € sSmith
STREET ADDRESS | 3948 SUNBEAM RD., STE 3 STREET ADDRESS | 3 § E] ;
U Ste 3
CIv-ST-2P | JACKSONVILLE, FL 32257 o512 | 3 clega uuiilt&\m}' E d e e
T [ Delets TLE v O Change  [EKudition
NAME NAME Ather H Rogove-
STREET ADDRESS SIETADRESS | 2949 £ upboamh RJ-, ste 3
CITY-ST-2IP \ CITY-ST-2IP D—" Ckfﬁﬂ V“'Q N F L 3;3\5»1
TITLE 1 Delete TE [ Change ] Addition
NAME ! HAME
STREET ADDRESS l STREEF ADDRESS
CITY-ST-2P i ] CY-ST-2P
TIME {7 Delete HLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-51-2P
TTLE [ pelete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CnyY-S1-2P
TME [ petete e [C change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP A ' CITY-ST-21IP

12. | hareby cerlify that the j ation suppliad,
indicated on this reporyor shpplementgl
of the corporation o the re or try;
changed, or 9 C! ]

SIGNATURE:

a
df¢ss. with all other like empowered.

Pr

th this filin does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is frug and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

%103 H Ro

Qod A6% - 1695

»mlenoﬁ!mm:xsmmmonmm

go Ve F]-PE|'|6)AMS

Daytrng Phone




